i
8
*d
[+
ok |
C)
e
=
Mi

el |

I Use

—

FEC
FORM 1

STATEMENT OF PECE]

PAGEHQ—'
£

K

0
Ry OF THE SENATE

ORGANIZATION SECREM ¢ ReCORSS

13 APR I6coBlf St 3

1. NAME OF (Check if name Example:|If typing, type l‘“ﬁ’"ﬂ‘ M : :
COMMITTEE (in full) [U is changed) over the lines. | 12,, FE,, 4M.. 5_,.
Friends for Harry Reid
IillllllLLllllilJLllllllIIIIIIlllllIliIIIIIIlI
IiIiIIIJIIIIIl!iIIllIIIIlIII1IIIIII|IIIIiIlliI
P.O. Box 19163
ADDRESS (number and street) I I T T T I N [ S (N N (N N N [ O S (N T N N N OO A | I
il (Check if address l
[|J < changed) I T 0 VO O (N T N (N Y T A T T N N T S A | l
Las Vegas NV 89132
N R A B AN S A A A o R L I—I L 11 |
CiITY A STATE & ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS
PLGroup@perkinscoie.com

. .
{Check if address
[UJ < is changed)

IlllllllllllllllllllllIIII

Optional Second E-Mail Address
IIIIIIIIII[IlIlIIIIIIIIIlJ

COMMITTEE'S WEB PAGE ADDRESS (URL}

T 1 (Check if address
{L 4 = is changed)

u . u |} U
2. DATE | w! E
3. FEC IDENTIFICATION

4. IS THIS STATEMENT

hitp:/iwww . harryreid.com
|§IlIII!IIIlIIIIIIIIIlIIII

IIIIIiIIIIIIiIIIIIIIIIIIIi

D JD.II rVume"f‘J‘Vl

RS oy 2ms
wweer b IC coano © T T |
i 1 NEW (N) OR !:XJ}’ AMENDED (A}
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